Inclusion criteria were singleton and twin pregnancies at week 16-22 and sufficient Scandinavian language skills. Upon primary enrolment the women were informed about how to complete the 18-and 34-weeks electronic questionnaires.
born before gestational week 35, we chose not to include them because of potential bias such as severe disease.
Twin pregnancies were excluded mainly because their mean birth weight of 2682 grams was significantly different (p-value <0.000) from the singletons' mean weight of 3582 grams.
The Standard Operating Procedures for anthropometric measurements were based upon a pilot where different measuring methods were tested. We chose the procedures that were easiest to perform and had the highest inter-rater reliability.
Discussion
In the entire cohort with available GA at birth (both included and non-included in this study), there was no significant difference between tobacco exposure groups when separated into preterm (GA <37 weeks) and term (GA ≥37 weeks) delivered babies (eTable S2). In addition, of the 10 excluded preterm infants born before gestational
week 35, only one was exposed to snus during pregnancy, making the exposure in this group considered the same as for the rest of the cohort.
There are limitations related to the timing and method of the biometric measure used in the routine ultrasound scan conducted between weeks 16-22 as the basis for GA identification. Ultrasound measures in the first trimester are supposed to be more reliable at identifying gestational age due to lower biological variation in fetal size.
Femur length was the standardized measure in all study sites and therefore used to estimate GA as the biometric measures of the fetal head circumference were assessed differently in Sweden and Norway. Twins excluded from the dataset N = 12
